Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAI'_:I;(;;NIA 460

Date Stamp

Staternent covers period Date of election if applicable:
Month, Day, Year
. 9/23/18 ( Y, Year)
through 10/20/18

RECEIVED
MCT 2 5 9018

Page ' of 3
For Cfficial Use Only

11,6,2018 BELWONT CITY CLERK

1. Type of Recipient Committee: A committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall ,
Ao Complete Par5)

{1 General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure

Committee
O Controlled

Sponsored
(Ako Complete Part 6}

[3 Primarily Formed Candidate/

2. Type of Statement;

Preelection Statement
O semi-annual Statement

3 Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O Quarterly Statement
| Special Odd-Year Report

Small Contributor Committee gﬂgoemh‘;:ed;; gommittee
O Political Party/Central Committee g
3. Committee Information FOURUNEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mates for Belmont City Council 2018 Justin Mates
MAILING ADDRESS
STREET ADDRESS (NOC P.C. BOX) CiTY STATE £IP CODE ARFA CONEPHONE
Belmont CA 94002 4 5 ___.
CITY STATE _ ZIP CODE AREA CONEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Beimont CA 94002 .
MAILING ADDRESS (lF BII‘H:Ri:NT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penaity of perjury under the laws of the State of California that the foregoing is true

Executed on lo[ 2 ” Icz
Executed on l Dl a'lT l ?

Executed on 1 0/2;?2( q

Dale

Executed on

y knowledge the information contained herein and in the attached schedules is true and complete. |
nd corrgct. -

o M

Signaturs of Treasurer or Assistant Treasurer

(
By — f\
Sig of Co
By
By

ling, Officeholger, Tandi

ighature of Corfrolling

, State Measure Proponent or Responsible Officer of Sponsor

iceholder, Candidate, State Measure Froponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)



COVER PAGE - PART 2

~ CALIFORNIA 460

FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Julia Mates
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
] ) OPPOSE
Council Member, City of Belmont J
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

1531 Winding Way Belmont CA 94002

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves I no
ST TEE ADORESS STREET ADDRESS (NOF0.50) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD O] suppoRT
[ orpPosSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
_— L1 orposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[J oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[ ves O No SUPPORT
[ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

Statement covers period

SUMMARY PAGE

Ao 460

. 9123118
rom
[ 10/20/18 =3 13
SEE INSTRUCTIONS ON REVERSE - | through Page of
NAME OF FILER 1.D. NUMBER
Mates for Belmont City Council 2018
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received N LT ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c..eeeeeeeeeeeeecreeeeieee e Schedule A, Line 3 5,303.00 $ 20,344.45
0.00 3 100.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEA. ..ot Schedule B, Line 3 - . ’ 20, Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.... Add Lines 1 +2 5.303.00 $ 23,444.45 Received $ $
4. Nonmonetary Contribuions...........coccoeerereevcnecenennenenn. Schedule C, Line 3 145.76 201.21 21. Expenditures
d
5. TOTAL CONTRIBUTIONS RECEIVED...........orororon Add Lines 3 + 4 5448.76 23,645.66 Made ¥ i
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAGE. .. .ovoceeeereeeeeeeeeerseeesseeesseeseseessees e Scheduie E, Line 4 10,265.32 21,706.02 Candidates
7. Loans Made........cooierce s Schedule H, Line 3 0.00 0.00 2 CumiBRvoE it .
. Cumutative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccoocorvmrrroersesoe Add Lines 6+ 7 10,265.32 ¢ 21,706.02 {F Subject to Voluntary Expenditare L
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 1,600.00 1,600.00 Date of Election Total to Date
10. Nonmonetary Adjustment..............oooocooooooeoe Schedule C, Line 3 0.00 201.21 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 11.865.32 23,507.23 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............. R Previous Summary Page, Line 16 6,732.52 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 5,303.00 add amounts in Column
) , 34.25 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Column B reported in Column B.
. of last report. Some
15. Cash Payments .......ccooociiinscnncineecctceen Column A, Line 8 above 10,265.32 an‘?(?uur:tsaiil C(F))Iumn Amay
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 1,804.45 | be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES REGEIVED....coooror. Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents............coocveeeceveoeeceeen, See instructions on reverse 0.00
19. Outstanding Debts..........cccoenrrrrenn. Add Line 2 + Line 9 in Column B above 3,100.00 FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
. . . to whole dollars. = =
Monetary Contributions Received Statement covers period B FRHTY NI 460
| from 9/23/1 8_ FORM
through 10/20/18 Page H of r?
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mates for Belmont City Council 2018
DATE | P A S A S o, CONTRIEUTOR | GONTRIBUTOR | GCURATION AND EMPLOYER |  RECENEDTHIS |  GALENDARvERa ™ | | 7oA
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Donald Horsl oo
onaid riorsley LJCOM County Supervisor, 100 350
10218 LJOTH County of San Mateo
reawood City, CA 94062 ety
scc
Joe Goethal ane
oe Goethals CJcom Attorney, 200 200
9123118 Ir. L1oTH County of San Mateo
san Mateo CA 94402 apry
Cscc
Jill L %IND
lleane Lonergan COM Marketing Director, 100 100
912418 ' LJotH Level 10 Construction
pelmont LA Y4002 LpTY
Oscec
Douglas Kim o Envi tal P|
[Jcom nvironmental Planner, 100 150
9/29118 OoTH Impact Sciences
Belmont CA 94002 ety
[scc
IND
Charles Stone Attorney, Self-Employed
10218 | 5 R %g‘m Y ploy 150 400
Bewnont vA 94002 CIPTY
[Oscc
SUBTOTAL § 650
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4,800 gxl(l))M— |n|giviglqal tC
, ~ Recipient Committee
(Include all Schedule A SUDIOTAIS. Y ..........c..o.o oo e $ oo (other than PTY or SCC)
. . o i . L OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ PTY — Political Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lin@ 1.} .................... TOTAL $ 5,303

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

| CALIFORNIA 460

9/23/18 FORM
through 10/20/18 Page S— of JE
NAME OF FILER ) o N ' I.D. NUMBER .
Mates for Belmont City Council 2018 ‘
' [
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
[ . . _. g} TIND
CREPAC-C.AR. Candidate Support (California | Zcom FPPC ID# 890106
9/26/2018 | Real Estate PAC), 525 South Virgil Avenue; (] OTH 500 500
Los Angeles CA 90020 gpeTy
Oscc
Gary Maganaris %'&?M Retired
9/30/2018 Cloth 100 600 ‘
Belmont CA 94002 ety
Oscc | —
California Apartment Association PAC, 980 %g\gm FPPC |ID# ID# 745208
10/1/2018 | Ninth St, Ste 1430, Sacramento CA 95814 JoTH 500 500
OPTY
| Osce B
Josh Becker MAIND | Chairman, Lex Machina
10/1/2018 | . O otH 100 100
Menlo Park CA 94025 Opry
Oscc
Plumbers & Steamfitters Local Union 467 s |FPPC ID# 782481
10/5/2018 | 1519 Rollins Rd [oTH 500 500
Burlingame CA 94010 ety
o Oscc -
SUBTOTAL $ 1,700
*Contributor Codes
IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars. r

Statement covers period

SCHEDULE A (CONT.)
"CALIFORNIA

from 9/23/18 3 FORM 460
through 10/20/18 Page Q‘ of )3
NAME OF FILER - . 1.D. NUMBER
Mates for Belmont City Council 2018 ‘
[
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * O&%‘éﬂfgﬁ&eyg EMPLOYER RECE"E\;%DTH'S EIQ‘NE';”?ABZEE;\S o L%gérleD)
OF BUSINESS) ) "
IND _ o
Rick Bonilla %COM City Council Member,
10/9/2018 C10TH City of San Mateo 200 300
San Mateo CA 94401 aeTy
[Jscc B
. 1iND ) .
Joel Butler M Vice-President, W. L.
10/9/2018 %g%_' Butler Construction Inc. 150 150
Redwood City CA 94063 OPTY
Oscc | B
. 1 IND . .
Tod Spieker President Spieker,
10/9/2018 | 4 vV Eg%'j' Companies, Inc. 500 500
Palo Alto CA 94303 CPTy
Oscc )
Woodmont Real Estate Services, LP, Including E o
! ! COM
10/10/2018 Aggregated Contributions, 1050 Raiston Ave, ZoTtH 500 500
Belmont CA 94002 ety
[dscc
. 1 IND .
Kevin Burke Self-Employed, Rickover
1011212018 | ¢ ; Eg‘m LLC 100 100 |
Beimont CA 94002 CIPTY
Osce _
SUBTOTAL $ 1.450

*Contributor Codes

IND — Individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

.”CAll_:Iggl\RanA 460

~ Statement covers period

from  9/23/18
|
through 10/20/18 | Page 7 of I3
NAME OF FILER B I - I.D. NUMBER
Mates for Belmont City Council 2018 ‘
|
DATE | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIMIDUAL, ENTER AT CUMULATIVE TO DATE PER ELECTION
! OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR oD
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * F SELF'E'{‘)"E;?,VS,E&SQ’)TER NAME PERIOD (AN, 1. DEC. 31) o ;EQC;FREED)
. o - ZIND o -
Maricar Cabrara C1com Financial Manager,
10/12/2018 Ooth | Tetra-Tech 50 100
San Bruno CA 94066 ety
{dscc
. 1 IND ) ..
Alyse Toanotti OM Social Responsibility,
101212018 | - %gm Speck Products 100 100
Belmont CA 94002 CPTY
dscc B
Thomas Mohr W)IND Retired
10/14/2018 EJ con 100 100
San Mateo CA 94402 ety
- dscc
Jacki Rigoni %g\lgm Education Specialist,
10/15/2018 1. OoTH Innovative Education 100 100
seimont CA 84002 Opry Management, Inc.
dscc
: ' JIND
San Francisco Laborer's Local 251 7l com FPPC ID#981076
10/15/2018 | 3571 18th Street CloTH 250 250
San Francisco CA 94002 OPTY
dscc
SUBTOTAL $ 600
*Contributor Codes
IND — Individuatl

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Mates for Belmont City Council 2018

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

"CALIFORNIA 460

FORM
Page ? of , 3

~ Statement covers period

9/23/18

from

10/20/18

through

1.D. NUMBER

DATE
RECEIVED

Jim Howard
10/18/2018

Belmont CA 94002

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR |
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

AMOUNT
RECEWVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

Michael Brownrigg
ve
Burlingame CA 94010

10/20/2018

&1 IND

dcowm
JOTH
OPTY
scc

Physician Children's,
Critical Care Medical
Group

100 100

V1 IND

Jcom
CJOTH
OprTY
scc

Partner, Middle Bridge
Capital

200 200

Renee Reyna
10/20/2018

selmont CA 94002

V1IND

Clcom
JOTH
ey
[dscc

Attorney, California
Supreme Court

100 199

hinD

Ccom
CoTtH
Opry
dscc

| [dscc

JiND
Clcom
[JOTH
ety

SUBTOTAL $

400

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Smalt Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded

to whole dollars.

Statement covers perioa -

SCHEDULE B - PART 1

_ *CALIFORNIA 460
Loans Received | wom_ 92318 BRIV
10/20/1
SEE INSTRUCTIONS ON REVERSE - through _ _ 1020718 Page q of ’3 J
NAME OF FILER .. NUMBER
Mates for Belmont City Council 2018
|
Tal 0] © ] C] o m 6]
IF AN INDIVIDUAL, ENTER |
FULLVAE ST SR OO0 | occimmanmntiviover | CTAIC | MO | vourean | QUISTONS | reresr | omoma | cuwiiame
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELE-EMPLOYED, ENTER BEGINNING THIS| " peRiop OR FORGIVEN | | oSE OF THIS
' NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN | TODATE
[ CALENDAR YEAR
Julia Mates Historian L pai
Tetra Tech, Inc. s 0.00 | s_3100.00 00 4 | 5310065 |;_3100.65
Belmont, CA 94002 ] FORGIVEN RATE PER ELECTION™
s 3100.00 | 0.00 |, 0.00 | 12/31118 | 0.00 | 3/21/18 |
T IND 0 com (JOTH [JPTY ] scc DATE DUE DATE INCURRED
e D PAID CALENDAR YEAR
$ $ % $ $ -
] FORGIVEN RATE l PER ELECTION*
$ $ $ —— e $ | P
TD IND ] com I___] OTH D PTY D scC B DATE DUE B DATE INCURRED
[ PaiD CALENDAR YEAR
[ $ % H $
D FORGIVEN RATE PER ELECTION**
$ $ $ S §
TD IND ] com O oTH [JPTY J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 % 0.00 $§ 3100.00 $ 0.00
T — T o - (Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans receivad this PEIOU ........oio e e et e et e e e e ee e eean $ 000
(Total Column (b) plus unitemized loans of less than $100.) Contiibiie Cotdos ~
2. Loans paid or forgiven this PEiOT.............c.ciuee oo oo eeeee et e e er e es v, $ 0.00 '(':\‘ODM—_'“Sg’ci?p“i::“ Commities
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Ling 2 from LiNe 1.} ....oooeor oo NET $ 0.00 SCC - Smalt Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

(May be a negative number)

F

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C A'“°:‘"tsh’“fy dbeu"’““de" SCHEDULE C
. . . 0 whole dolars. 1 —
Nonmonetary Contributions Received |

Statement covers period

from. 912318 _;__fAlﬁlgg:\?anA' 460

10/20/18
SEE INSTRUCTIONS ON REVERSE _ ‘ through '
NAME OF FILER

Page ’D of lg ‘

‘ 1.D. NUMBER }

[ | cumuLaTivE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OC'EC:@'%‘;" fﬁgé;@fg\fm DESCRIPTION OF O DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * y GOODS OR SERVICES CALENDAR YEAR TO DATE
F COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER VALUE (IF REQUIRED)
i . D. NAME OF BUSINESS) (JAN 1-DEC 31)

Mates for Belmont City Council 2018

1IND
Cjcom
[JOTH
OPTY
[1scc
CJIND

ocom
CJOTH
OpPTY
Oscc

L1IND
com
[JOTH
LIPTY
scc

JIND

CJcom
O OTH
, CPTY
| scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAF $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(INCIude all SChEAUIE C SUBLOIAIS. ).........cvereveeeee oo eeee e eee e e e s e $ 0.00

( *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............oovovovoo $ 145.76 OTH - Other (e.g., business entity)

PTY — Political Party
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ 145.76 -

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHE
Schedule E Amounts may be rounded DULE E

Statement covers period CALIFORNIA
to whole dollars. ;
Payments Made o whele foflars 9/23/18 . FORM 460

|
10/20/18 ' | ]
SEE INSTRUCTIONS ON REVERSE _ B through == ! Page l of 3
NAME OF FILER ‘ I.D. NUMBER —}

from

Mates for Belmont City Council 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks . TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mary Leigh Henneberry Design services for lawn sign and mailer
2,080.00
Castro Valley CA 94546
Pacific Printing
1445 Monterey Highway CMmP 7,667.14

San Jose CA 95110

Political Data Inc.

12501 Imperial Hwy. #200 LIT 390.07
Norwalk CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10.137.21

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ....................oooeooevroreeeoeeeeeoeeoeoeoeoeeoeeooeooooooooooo $ __191i2_1_
2. Unitemized payments made this period of UNder $100............c...cuuurrreeeermmmenreeeeeeeoo oo eeeeeeeee e eoeoeooeoeoeoeoeoeeoeeeeoeeoeoeoeo $_ 128.11

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (8).) oo 5 _0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.).......ccoevvennn. TOTAL $ ___1%?&

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER
Mates for Belmont City Council 2018

Statement covers period

from

through

SCHEDULE F
460
! Page_,l— of_L?__ |

 CALIFORNIA
9/23/18

. FORM

(30

10/20/18

“ 1.D. NUMBER _‘

|

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR member communications

MTG meetings and appearances

OFC office expenses
PET petition circulating

RAD
RFD
SAL
TEL

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Lew Edwards Group CNS
5454 Broadway, 2nd FI. 0.00 1500.00 0.00 1500.00
Oakland, CA 94618
Gary Maganaris RFD
0.00 100.00 0.00 100.00
selimont CA 94002
- | |
* Payments that are contributions or independenE -e_xpenditures must also be -
summarized on Schedule D. SUBTOTALS $ $ 1609-00 $ $ 160000
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....o.ovovoeevooeeeeeooo INCURRED TOTALS $ ___ 1600'00_
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........ooooeiiieiiii L PAID TOTALS $ __ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
ON the SUMMArY PAGE, COIUMN A, LINE 9.) worierrriusersssssesssessaseesssseeseessesssssesssesssssseseessssssssssessssesescesseseee s seesseessssesesssesseessseseeseee s oo seeses s NET $ 1600.00

"May be a negative number
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded _ — SCHEDULE !
Miscellaneous Increases to Cash fawhole doliars: Statement covers period .CALIFORNIA 46 0

from 9/23/18 FORM
through 10_/% Page I? of ,3
SEE INSTRUCTIONS ON REVERSE B ;
NAME OF FILER 1.D. NUMBER
Mates for Belmont City Councii 2018
DATE AMOUNT OF

RECENED U %’Y‘ﬁ%’iiﬁ%ﬁfﬁgiiﬁé‘ér@CE DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases t0 Cash thiS PEFIOG. ...........ooviiiei ettt s e ee et e eee e e $_ 000
2. Unitemized increases to cash of under $100 this PEFOT. ........oouoveeoeoeee oo $ 3425
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) i, $ 000
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LINE 14.) ..o oo TOTAL $. 0.00
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